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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) diseoses in Part | must be casually related. Coroner cannot certify to a death due to natural cauvses.

\J\ Ddctor, coroher, stc. must use only standard nomenclaturs in item 18. Mo symptoms will be listed. All

2

THE DIVIION OF REAL TR OF MISSUUKI

ALEONOV 5 1957

Ragistration District No, ...

STANDARD CERTIFICATE OF DEATH
..,.,33.‘*:......» Primary Registration Distriet Neo, .....59..’12:)..................

STATE FILE NUMBER

Ragistrar's No, { .i.L.. [

(Fer. no. or unknown) I (If yra, give war or dates of service)

Yeg Horld Har O -

o~

T\one

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived. |f institution: Residence b‘fpu
. COUNTY, o §TATE . tasion)
: Saline M Ssouri SA N
b. CITY {If cursid te limita, give TOWNSHIP oni Inside Limit . CITY . : P
oR {l{f curside corpovr’a.e limita, give only) Yn:.l: l:;; < ok o q 7\@ Inslda'lens
TOWN_ Yo yaha 1 v Towy  Jinrshall 2] Vesdi NoD
© lﬁgls'l!"nr":l’:‘%g% If NOIZTE%RB% ﬂ"‘}lfacg?}) 'Li":;"h ‘\)}.;.'g in\ib d. STREET (¥ pytsida, give locatian) Reside on Fprm
INSTITUTION 2S5 . appress 419 N.Grant YesO Nol
3. NAME OF Firat Middle Last 4..DATE Month Day Year
OECEAMD . oF
{Type or print) Charles Daniel Torflemire DEATH Oict L 2R-1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH ] 9. AGE (In years IF UNDER 1 YEAR HF UNDER 24 HRS.
_ S| MaRRED ) nevermarmeo 3 ﬁlg fast birthday) m..uu nm‘r Min.
I's1e Yhite . . wipoweo ] ovorecen [ v . 9231888 -+~ 68
10a. USUAL OCCUPATION gam kind of work done | 105, XIND OF BUSINESS OR INDUSTRY 1 §1. BIRTHPLACE (City and miate or country} :z CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Cov.%ond _Tnsvector-Then't of Acricujture-5t,.Joseph, Lo, UeSeAo
13. FATHER'S NAME - i4. MOTHER'S MAIDEN NAME
Charles J.Tofflemire Julia Sullivan
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Hrs. Charlos Tofflpmire-ﬁa

shall . ITin

18. CAUSE OF DEATH [Enter only one catise
PART ), DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (g}

o Uiton™s

INTERVAL BETWEEN

ONZT WATH t
)

(/ {

20d. INJURY OCCURRED

WHILE AT
WORK

D NOT WHILE
AT WORK

farm, factory, street, office ng ete.)

Conditiona, if any, DUE TO (b))
which gare risg to .
above couge (9). - - -
stating the under- .
- Iying  cause losl. DLE TQ (¢} 2
=3 PART Il. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART i{a) . ;NEJ\R?; sg:l%:?"
= ?
3 260X ves [ wo
E 20a. ACCIGENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in Part [ or Part H of ifem 18.) w
& (] O a
v} .
E‘ 20¢c. TIME QF Hour  Month, Day, Year .
] INJURY  a. m. DR -
E P m. ) oo
X 2e. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

N _/10

Aded the deceased hd;.l7

B occurred at

5 731757

on the darn stated nbon, and to the beat o! my knowledge, from the causes sfated.

her

and fast saw Bim

alive on

L i

/7/ ‘;,"z

W\/D

23a. BURIL, CREMATION. |23, paTE * ° zac NAME OF CEMETERY OR CREMATORY - 23d."LOCATION (City, téwn. or countyy : &tate)’
RENOVAL, {Spgcify . .. - i
‘;é%znaﬁéi_ﬁjﬁéélﬁs 7 2o észzzé;gr‘yj S, W (5
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOpAL REG. ‘& REGISTRAR' 1GN URE
. '~ i "'-S '-‘
{Licended Embalmer’s $idfemadt on Raverse Side) [ 3 4%




STATE‘NIENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

‘ byme, orby [l Tl R PP “..i.., Student Embalmer No...........

oot . | Signe. //Mf\%_w/

Slgnature of St.udent. Embsloer

— —_— (R

S ' . - Licensed Embalmer No.. ',‘/ 7.3
) T oo P. O. Address ./
A
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
'to\comply with the above constitutes grounds for revocation of lxcense) T

“

"If embalmed by a STUDENT, he also shall sign in his OWN handwrlttng
I{ this body is not embalmed fact should be so stated above. - . LT oee




